
Patient presents to health care facility

Asymptomatic

Possible or confirmed
exposure to anthrax.

No known risk
of exposure to
anthrax.

• Nasal screening test not useful or
recommended*

• Give patient anthrax fact sheet.
• Reassure & give contact  phone
numbers

*Nasal swabs for anthrax are useful only as an epidemiologic tool, not as a clinical tool. The ability to detect spores in the nares decreases
rapidly 24 hours after exposure. A negative test does not rule out exposure. The spore stain is nonspecific - a positive result is preliminary and
merely indicates the presence of  unidentified spores - culture must next be done to determine if B. anthracis is present (results in 24-48 hrs).

Symptomatic

No known risk
of exposure to
anthrax.

Possible or confirmed
exposure to anthrax.

If the article/substance to which the
patient was exposed is available,
contact local law enforcement. If
suspicious, it should be submitted
to ASPHL.

Contact Epi to determine if
nasal swabs are indicated. If
indicated, Epi will facilitate
collection and transport to
ASPHL.

Clinical Evaluation
• History & PE
• Consider viral respiratory tests,
including influenza

• Consider routine blood cultures
• Consider CXR
• Give patient anthrax fact sheet

Initial Clinical Evaluation
• WBC (normal to elevated, neutophilia with bands)
• CXR (mediastinal widening, pleural effusion,
pulmonary infiltrate)

• Blood cultures x 3
• Viral respiratory tests, including influenza
• Other Gram stains & cultures as appropriate: pleural or
ascitic fluid, skin vesicle fluid/pus or punch biopsy

• Consider CT scan if CXR is normal
• Obtain CSF if altered mental status is present
•Notify Section of Epidemiology

Protocol for Evaluation and Treatment of Anthrax
SIGNS & SYMPTOMS

Inhalation anthrax (some or all of the following):
Early (2-5 d) - fatigue, myalgias, fever, cough, chest
discomfort.
Late - fever, sweats (drenching), cough, shortness of
breath, chest discomfort/pleuritic pain, nausea,
vomiting, headache, myalgias, sore throat; CXR may
demonstrate widened mediastinum, pleural effusions.
Cutaneous anthrax:
Painless/puritic papule or pustule → vesicle → ulcer
with black eschar

Abbreviations & Phone Numbers

ASPHL-AK State Public Health
Laboratories-Anchorage (334-2100)

Epi-Section of Epidemiology (269-
8000 or 1-800-478-0084)

Treatment regimen:
• Ciprofloxacin 400 mg IV q 8-12 hrs or
• Doxycycline 100 mg IV q 12 hrs plus
• One or two of the following:

Rifampin, vancomycin, penicillin,
ampicillin, clindamycin, imipenem,
chloramphenicol, & clarithromycin

• Switch to or Ciprofloxacin 500 mg po BID
or Doxycycline 100 mg po BID when
clinically appropriate.

• Treat for 60 days, IV and PO combined

Prophylaxis regimen:
• Doxycycline 100 mg PO bid, or
• Ciprofloxacin 500 mg PO bid, or
• If susceptible, amoxicillin 500 mg PO tid
• Other antibiotics that can be used include
levofloxacin or ofloxacin

• Treat for 60 days
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